U.S. Department of Labor
, Ofiice of Labor-Management
Standards

FORM LM-30

Form approved
Gffice of Management
and Budget

LABORK ORGANIZATION OFFICEER AND
EMPLOYEE REPORT

This report is mandatory under P.L_ 86-257, as amended. Failure io comply may result in criminal prosecution, fines, o ¢ivil penallies as provided by 29 1.S.C 439 or 440,

Washington, DC 20210

Far Official Use iny s

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING T14IS REPORT,
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A . J

No. 1215-0188
Expires 11-20-2000

2. Fiscal Year Covered From:

ol / o/ 2008 Mo 12 / 3} / ooy

1. File Number U - —éZ/?}

3. Name and address of person filing. 4. Name, ile number, and address of labor organization.

vme OPL T LodAL 72
GR39 /

P.0. Box, Building and Room Number, if any
sweet 5€20 BEN 7‘0N Rd

Clty p sduna
Ky

Nne IR Y el KL Farmer

Labor Crrganization File Mumber

P.O. Box, Bidg., Reom No_, ifany " ™

sert {125 MULBERRY PLRAGE

state | Hy

ZIP Code + 4 -AOO Iv_ i

State

ZIP Code + 4 Q003

5. Posilion in labor organization.

Enter appropriate data below if, during the past fisc:al year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the inslructions):

A, Held an interest in, engaged in transactions (inctuding loans) with, or derived income or other economic benefit of
monetary value from an employer whose ermplcyees your organization represents oris aclively seeking o represent,

7.a. Naiure of Inieresl, Transaction, or income.

Hupase. SS LaRy

6. Name and address of Employer (including lrade name, if any).
Name E_]I;Ogl Lu’gn bers & Steamt; ffers Local.

Trade Name, if any: .,

F.O. Box, Bldg., Roomn No., if any

7.b. Amount.
Street | | 3 _5 Z B R.C)ab wa\:}
Padwdaw T *40 390. 37
sl WY T i wens 2001
Signature

15. Signature and verification. The undersigned deciares, under penalty of Perjury and other applicable penalties of the law, lthat all of the information
submitied in this report {including the informalion ¢ontained in any accompanying documents), has been examined by the signatory and is, tc the best of the
u.nderagned s Nieage and beliel, true, carrect, and complele. (See the seclion on jenalites in he instruclions.)

gne(%ju %ﬁ'ﬂf 07106 RU0S_A70-442-32 3

Telephone Number
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A -
Name of Person Filing 4/ / :SA S g’ SHCMELR_

Fi'e Number U-

8. Held an interest in or derived income or economic berefit with monetary value from a business (1) a
substantial part of which consists of buying from, sefling or leasing to, or otherwise dealing with the businzss
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any pari of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise
dealing with your tabar organization or with a trus! in which your labor organization is interested.

8. Name and address of Business (including trade name, if eny).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Straet AW
City

State ZIP Code + 4

9. Business deals with:

a. Labor Organ zation
b. Trust

¢. Employer

10, If 9.b. or 9.c. is checked give trust or employer's nama.

Name .

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any
Street
City

sate 7 ZIPCoda+4

11.2. Nature of such dzaling.

11.b. Approximate dollar valuz of such dealing.

12.a. Nature of interest held or incoma received.

12.b. AmounL

C. Received from any employer (other than an amployer covered under parts A and B above)
or from any labor relations consultant to an emp oyer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuliant
{(including trade name, if any).

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any
Strast

City

State ZIP Code + 4

14.a. Nature of payment

13.b. Is the Business an Employer o Corsultant

14.h. Amount of paymenit.
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